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[ READ THE IN>TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U [m f S 2 Fiscal Year Covered From
[2)/ 2] /1] wowen [/ 57 /185

3 Name and address of person filing 4 Name file number and address of iabor organization
Name | 7o ras Al 77Tz || ‘e Duzmer pb/r72840 XD Bz —~vo |

Labor Orgamization File Number 254 -

g’ /.

PO Box Bidg RoomNo dany [ ’ || O Box Buidng and Room Number if anyl_Sews 73" G |

steet [ 77 CmrpnrDeier sr || St [Tee Abrri ol o il

o [AZw (ZiEnMS o (A acstanron 722~ |
state | 2 A | 21P Cod +4 State [ | ZPCode+4 | D222

)

L

u F e
§ Posthon in labor organization

dET L A ahel S uog[éu“é‘)}) /(d"‘ %/W ]
— . T _.__w'_t___‘_ =
- « Enter appropriate data bolow if dunng the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests -~ ~ -

+  (excep as spocified in the excluslons set forth in the instructions)

A Held an interest n engaged in transactions (incduding loans) with or denved income or other economic benefit of
monetary value from an employer whose emplo yees your organization represents or is actively seeking to represent
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15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that all of the informaiion
¥ Submitted in this report (including the information conte ined in any accompanying documents) has been exammed by the signatory and is to the best of the
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B Held an interest in or denved income or econom ¢ benefit with monetary value from a business (1) a
substantial part of which congisis of buying from se¢lling or leasing to or othervase dealing with the business
of an employer whose employees your labor orgaryzation represents or is aclively seeking to represent or
(2) any part of which consists of buying from ¢r selling or leasing directly or indirectly to or otherwmise
dealing with your labor organization or with a trust 11y which your labor organization is interested
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11 a Nature of such dealing
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C Recolved from any employer (ather than an employer covered under parts A and B above) - -
of from any laber relations consultant to an employer any payment of money or other thing of value
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